MISSOURI DIVISION OF HEALTH — STANDARD CERT F&BE OF DEATH B63—-030605

DEPARTMENT OF PUBLIC HEALTH AND W B T
; : iadr . - . Py ATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Na. . J . - rimary Registration District No Registrar’s No. __7—255-- B
ON THIS STUB l L-_EB—&—

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before

a. COUNTY 8. STATE b. COUNTY admisslon)

ouri
b. Cél;’ {If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. CITY Inside Limin
. [o] ]

TOWN

V5 300
Rev. 4/59

St, Louis 43yrs o St. Louis Yeujg MO
c. FULL NAME QF (If NOT in howpilel, give location) lI Inside Limits d. STREET {{f cuttide, give location) Reside on Faem

HOSPITAL OR ADDRESS Do
Haomer G. Philline Hospita

INSTITUTION Y N L P .
% "0 5817 Cote Brillianta Ave Yei [T No g
3. NAME OF DECEASED Firat Middia Tout + DATE T Doy —

{Type ot print) o

5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | ¥ AGE (laat birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed Divorced the | D H Min.
Female Col o vored O | 4u11-1884 79 mgre] g [P M

10a, USUAL CCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos! of working life, evan IF retired)

Houﬂework Makanda. Illlnois u S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

" % AMENDED

e e e T

Perry Glles Paralee 7?7 *
15, WAS DECEASED EVER IN U.5. ARMED FORCE 15. SCCIAL SECURITY NC. 17.  INFORMANT Addren
{Yes, no, or unknown] | {If yes, give war or dates

e Ova Scott 2440 Cass Ave Apt 205

18. CAUSE OF DEATH (Enter only one cauye per tmwe Tor (@, (0], ang (& INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmeplate cavse @ Arterio Sclerotic Heart Disease

DOCUMENT

Caonditions, if any, DUE TQ (b)
which gave rise ta

above cavse (a),
staring the under- . lf‘& il 0
lying cause last. OUE TQ (c]

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1L If decessad was fomale was
diseass condition given in PART I [a} thers a pregnancy in last 90 days.

] O Yes J__B No I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
-PERFORMED? .0 -0 D
DL NOB|- TR
20c. TIME OF Hour MonthDay, Yesr' | ™
INJURY -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sreet, office bidg., erc.) - . T s .
NOT WHILE AT WORK [ UL Tolra, o,
—h %

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" AMEDICAL CERTIFICATION

RIBBON
/

-

Ll

.

~ - o her ..
21. | sttended the deceased from. and last saw gyepelive on
m on the date stated above, and to the best of my knowledge, from tha causes stated.

3

i)

Death eccurred at

22b. ADDRESS

1306  Clark Avenue
21a. BURIAL, CREMATION, . 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county)

REMOVAL (5 ify) N g
removal . f 8 1~ 1963 | Greenwood cem

Co Mo
24. FUNERAL DIRECTORS ADDRESS 25. DATE RECD. BY LOCAL %‘E&ﬁf‘r RS 51 h‘%
JAS H. RANDLE & SON 3133 Bell Ave JUL 29 1963 4_; A NP

({Licensad Embaimer’s Statemant an Reverss Side}

USE BLATK INK
aR’

SHOULD READ,

TYPEWRITER

BY AFFIDAVIT OF

ITEM NQ.




- M .
N o, . - .
i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by l Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address 44{/

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.

-




